LS. Department of Lahor ; ‘ - Form approved
Office of Labor—Magagement FORM LM 30 Office of Managemaent

Washingion. DG 20210 L ABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, a8 amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U. | # 3 5 9’2 2_) ! 2. Fiscal Year Covered From:
1/ U2 weagn (2 Bj /13564,
3. Name and address of person filing. 4. Name, file number, and address of labor arganization.
Neme | £o o e T HeisTeusen) || Neme \FReniaTiann & Cipiond o F ELEWATe CopsTructuss
Labor Organization Fite Number @m& ég/ ?’55
P.O. Box, Bldg., Room No., if any 1 l P.C. Box, Building and Room Number, if any{ 2¢ é l
sveet (75778 Bodesdood) Jad: | sweet[ P00 S . AsHlanl |
O ik y FaRls | oy [CHcage l
State | TLLiMOIS | 2P code+4 (GO T T || s [FLCo7S | ZPCode+s (L OGOTT |
5. Position in labar organization. E Bufj}tl?.is M’?ﬁ/ﬁﬁw I “°- = C. LOC&L ‘&32_, i

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as spocified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents ar is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name § i

Trade Name, if any: | i

P.0. Box, Bidg., Room No., if any i

7.b. Amount.
Street | - ;
Ciy | !
State | ZPCode+d | ]
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

Signed %W?/ on ;@-/5’-*0"57 LSAZ 5/‘,?/—/5-/»5/0 !

[ Date Telephone Number
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Name of Perscn Filing /%/fﬂ/(/i%' - - a//,agjjfé—,df({(\/

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2} any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name %I:W}?& Elz !/aff‘ Iﬂé&fﬂﬂ/ yu(ﬁ/faﬁ’t&_g’y&bﬂ .

Trade Name, if any: [ .

P.O. Box, Bldg., Room No., ifany | (
sweet | //_[prsen #ay |
oy (\MTleBoro Falls ;
state MusSipc HusolesS | DPCode+s (O 76 2 |

9. Business deals with:

% a. Labor Organization

D b. Trust

D ¢. Employer

10. [f8.b. or 9.c. is checked give trust or employer's name.

Name é J

Trade Name, if any: !

.0, Box, Bldg., Reom No,, if any E i

Street l i
| |
| ZIP Code + 4] !

City

State g

11.a. Nature of such dealing.

Hejo-0F WNEL-EF e T irlg
7-28-04 NEZ.EP dinten ﬂ?ea’ff:tfg

Y47 74

11.b. Approximate dollar value of such dezling.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ; ]

Trade Name, if any: | |

P.0. Box, Bldg., Room No., if any |

Strest E !

City | |

| ZIP Code + 4 | 5

State I

14.a. Nature of payment.

13.b. Is the Business an Employer E_::[ or Consultant E ?

14.b. Amount of payment.
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DHL: Track (By number) Detajl , Page 1 of 1

Contz
Services | AboutDHL | Help .
DHL USA Hom
Track results detail
Tracking results detail for 25196033844
Track .
Tracking summary
b Track by number Current Status { No status availabie. Please contact us.
b Track by reference
b Get delivery signature : i
b Track DHL Same Day service Trackmg hiStOI’y
Date and Time Status Location
No status available. Please contact us.
loai Ship From: Ship To: Shipment Information
g In tO DHL IUECLOCALZ US DEPT OF LABOR Ship date:
User ID T T T Chicago, IL 80607 Washington, BDC 20210 Pieces: 1
i United States United States Total weight: 5 Ibs
Password Ship Type: Package
[T Remember my User ID Attention; Attention: Shipment Reference:
I1UECLOCAL2 US DEPT OF LABOR Service: Next Day
Login i} Special Service:
b Forgot your Password? Description:

Tracking detail provided by DHL: 9/12/2005, 10:02:34 am pt.

Track nev

You are authorized to use DHL tracking systems solely to track shipments tendered by or foryou to L
use of DHL tracking systems and information is strictly prohibited.

New to DHL? Questions?

Registration is quick and easy.And as a registered We're here to help!
user,you'll have access to services and tools to help you b Contact DHE
ship your packages easily and efficiently.

B Register Now

DHL Global | About DHL | Newsrcom | Contact | Sitemap | Privacy Policy
Copyright © 2005 DHL. International, Ltd. All Rights Reserved.

http://track.dhl-usa.com/TrackByNbr.asp?nav=TrackBynumber 9/12/2005
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September 12, 2005

U.S. Department of Labor

Employment Standards Administration
Office of Management Standards

200 Constitution Ave. NW

Room 5616

Washington, DC 20210

To Whom It May Concern:

Enclosed please find Form LM-30 which was sent to you on August 15,
2005 via DHL. This package was returned to us today, September 12,
2005 with no explanation as to why it was returned. We are assuming

it was an incorrect address. Please find the original packaging and
envelopes for your inspection.

Thank you,

rnold’F. Elmhorst

Business Representative/Financial Day Secretary
IUEC Local 2



